Finance Envelope
If you are going to write on the Envelope - use a Black Sharpie Pen - Be legible
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Personnel That Are To Be Paid By The Washington State Patrol
How a Time Card Should Be Completed Upon Arriving At A Mobilization Incident

Resource Order # 2707

EMERGENCY FIREFIGdHcaltEé?h'QM

REPORT

atyou are a Volun;eer

1. Identification Number

F 9 20” 099DEDE'll’tme

=

2. Social Security Number . Initial Employment (X one) 4. Type of Employment (X one) z
777-77-7777 | o o. B a0 uanl DONRF .. [ hupston # 25
5. Transferred From 6. Hired At 7. Employee Has (X one) 8. Entitled To Return 9. Entitled to Retum
Been = 'O * Travel Time (X one) Transportation (X one)
Discharged it [ ves [J No [ ves [l no

ZIP CODE MUST BE ENTERED BELOW

IN CASE OF ACCIDENT NOTIFY

12. Twme Officer's Signature

send us an e-mail at: FPBMobe@wsp.wa.gov or call (360) 596-3924.

10. Name (First, Middle, Last 15. e
i ) Jh 3 ‘ﬁy/ti (M Emergency Contact Information
11. Street Address 16. Strget Address
7373 fmﬂ ﬁd‘fé‘ fm i?anmt\)/eeygtlér department, spouse,
12. City 14. Zip Code 17. City T o
lympin_ | WA |” 985071 " |360-596-392¢ |
20. FIRE LOCATION IDENTIFICATION
Column A 6 Column B Column C Column D
'P“'Z&’W Mt Fie Mobilization Name S D
2. Fire No. Ia Unit Code v v v | v oous 2. Fire No. Ia. Unit Code 2. Fire No. laA Unit Code
4. Fire Location 5. State Position at Fire: 5. State . Fire Location 5. State
Frofonier Gassitcatin 7 Fate If a FF1 or ENGB need to provide fgin 7 Rate (6. Frohighior Giassiication 7 Rae
E:....mm. rr your Red Card to receive the S
o Your higher rate of pay. i e Youp o te 0
T e T E T e e e e ) G i S e o I e | e o e
For Volunteer Firefighters:
You NEED to complete the following to receive your pay:
OF-286; Emergency Firefighter Time Report
WSP Waiver (Ensure you have your Date of Birth on this form)
W-4 (Use the address which you receive your mail at on this form)
At the completion of the incident, when you are demobed, you will be given the
"White" copy. If you get a"Pink" copy you will not be receiving a check. When
we have the "White" copy, we assume that we will be receiving a claim for
e s reimbursement from your agency.
[ G e ——— _ -
1% Inclisave > If you have not received a check after 45 days from the date of demobilization

13. Date Signed 13. Date Signed 13. Date Signed ||3. Date Signed
21. SHOW “H" FOR HAZARD PAY AND “E” PLUS % FOR ENVIRONMENTAL DIFFERENTIAL 22. Commissary Record
IN THE “HOURS" COLUMN FOR REGULAR EMPLOYEES. a. Date b. ltem c. Amount
A B. C. i e i i <
. i e/ D. Accounting Classification |E. Object Class o Amoont
Mw“ " ,&"ﬁ (a) ®) © |[@} ® )
Gross
Salary
L
T or
1
Equip.
Total 3
Rental
. 24. ADO Check Number and Stamp
23. Remarks Gross
Earning
Comm.
Deduct.
NOTE: The above items are correct and proper for Net
payment from available appropriations. Eamning
25. Employee (Signature) 28. Time Officer (Signature)

Eqnomom rentals mbst be supported with OF-294 and OF-297.

k ‘ PRINTED ON
’/ RECYCLED PAPER

NSN 7540-01-124-7833

ORIGINAL - PAYROLL COPY

OPTIONAL FORM 288 (Rev. 3/83)
USDA/USDI
50288-102



Personnel That Are To Be Paid By Their Home Agency
How a Time Card Should Be Completed Upon Arriving At A Mobilization Incident

Resource Order # 2702

1. Identification Number

EMERCENGY FIREFIGFH&@a-{é grg ';(o)ﬁare Career F9201299 Departme

Social Security Number 3. Initial Employment (X one) 4. Type of Employment (X one)
777-77-3222 [ “De S Do T OU ] Rarston # 25

5. Transferred From 6. Hired At 7. Employee Has (X one) 8. Entitled To Return 9. Entitled to Retum
[ Been @] o Travel Time (X one) Transportation (X one)
Discharged A [ ves [J No [ ves [l no
ZIP CODE MUST BE ENTERED BELOW ’ IN CASE OF ACCIDENT NOTIFY

e JM‘P gﬂ/t:é 15.'?;; sS:uﬂ Emergency Contact Information ‘
11. Steet Address 16.Stgot Address b d ] ,
7378 fmﬂ leﬂd/gf fm z?gtiveeygtlér epartment, spouse

12. City p/ m 14. Zip Code 17. City | T I T e l
é ! 20. FIRE LOCATION IDENTIFICATION
Column A ‘ Column B ) Column C L Column D
ﬁw"Z'ﬁM¢ Mt Fire Mobilization Name S D
2. Fire No. Ia Unit Code T | v oous 2. Fire No. Ia. Unit Code 2. Fire No. IaA Unit Code
4. Fire Location 5. State A Red Card is needed if [+« Fire Location 5. State 4. Fire Location 5. State
E._Euﬁgm« M.W 7. Rate a_SSigned to a DO_Sition 6. Firefighter Classification 7. Rate 6. Firefighter Classification 7. Rate
higher than a Strike v :
8. Date and Time 8. Date and Time 8. Date and Time
a. Year Team Lead er. afYeur = = aiYean === T
SRR T U o e e D B o el el B o B e
For Career Personnel:
You only need to complete the OF-286; Emergency Firefighter Time Report.
You DO NOT need to complete a W-4 or WSP Waiver.
At the completion of the incident, when you are demobed, you will be given the
"Pink" copy. This goes back to your agency who will submit it for
reimbursement.
9. Total Haurs ———} . n HpT] .
Note: If you have a "White" copy and completed the W-4 and WSP Waiver you
R — will be recieving a check from the Washington State Patrol. This will delay your
Iincime. = agencies reimbursement.
12. Twme Officer's Signature - e - -
13. Dete Signed 13. Date Signed 13. Date Signed 13. Date Signed
21. SHOW “H"" FOR HAZARD PAY AND “E” PLUS % FOR ENVIRONMENTAL DIFFERENTIAL 22. Commissary Record
IN THE “HOURS" COLUMN FOR REGULAR EMPLOYEES. a. Date b. ltem c. Amount
A B. _C.. D. Accounting Classification |[E. Object Class
| e zet0 Rage ol | D) © © [@;® 10 st
Gross
Salary
1
T or
1
Equip.
Total 3
Rental
. 24. ADO Check Number and Stamp
23. Remarks Gross
Eamning
Comm.
Deduct.
NOTE: The above items are correct and proper for Net
payment from available appropriations. Eamning
25. Employee (Signature) 28. Time Officer (Signature)
Eqmmom rentals must be supported with OF-294 and OF-297. NSN 7540-01-124-7833 OPTIONAL FORM 288 (Rev. 3/83)

USDA/USDI
k’ REZ?‘CPLTEDDFS?K!EP ORICiNAL Pﬁua n@" L {: DPY D028es102



Department

How a Use Invoice Should Be Completed

EMERGENCY EQUIPMENT—USE INVOICE

Equipment
Upon Arriving At A Mobilization Incident

PAGE ___OF

15 mg?}afe and address
POB #2600
Mympia WA 9850¢

b. EIN/SSN

2. INCIDENT OR PROJECT NAME me 5W ”ﬂ”m'l f/.'f&

3. AGREEMENT NUMBER (from OF-294)

. EFFECTIVE DATES OF AGREEMENT
a. beginning ‘ b. ending

Tas (- 97-5693935
"B 251" WA loense: 345450
2008 Ford F450 Type 6 é%,m
pm/ Fm/ <— Type of Fuel - Needed for Fuel

Cost Adjustment if Applicable.

. POINT OF HIRE (location when hired)

%ww'a

. DATE OF HIRE 8. TM¥oF fiRE

7/2/08 73:00

9. ADMINISTRATIVE OFFICE FOR PAYMENT

Washipton State Patrol -
Mobilization

THE WORK SATEIS BASED ON ALL OPERATING
SUPPLIES BEING FURNISHED BY

10.

JP CONTRACTOR (wet) [] GOVERNMENT (dry)

11. OPERATOR FURNISHED BY

m CONTRACTOR [] GOVERNMENT

12. RESOURCE ORDER NUMBER

2703

13. YEAR | 14. WORK OR DAILY RATE 15. SPECIAL RATE 16. TOTAL AMOUNT | 17. GUARANTEE 18. AMOUNT
20 a. UNITS | b. RATE c. AMOUNT a. UNITS | b. RATE c. AMOUNT EARNED (COLUMN 16 OR 17,
MO | DA | WORKED WORKED (14c + 15c) WHICHEVER IS GREATER)
(MI/HR/DA) (MI/HR/DA)
19. CHARGE CODE 20. OBJECT CODE 23. GROSS AMOUNT DUE
20. EQUIPMENT WAS  [] RELEASED [ WITHDRAWN 24. ITEM 23 FROM PREVIOUS PAGE
DATE: TIME:
25. TOTAL AMOUNT DUE
22 RRENARIS 26. DEDUCTIONS (attach statement)
27. ADDITIONS (attach statement)
28. NET AMOUNT DUE
29. NOTE: CONTRACT RELEASE FOR AND IN CONSIDERATION OF RECEIPT OF PAYMENT IN THE AMOUNT SHOWN ON “NET AMOUNT DUE” LINE 28.
CONTRACTOR HEREBY RELEASES THE GOVERNMENT FROM ANY AND ALL CLAIMS ARISING UNDER THIS AGREEMENT EXCEPT AS RESERVED
IN “REMARKS” BLOCK 22.
30. CONTRACTOR’S SIGNATURE 31. DATE 32. RECEIVING OFFICER’S SIGNATURE 33. DATE
34. PRINT NAME AND TITLE 35. PRINT NAME AND TITLE

NSN 7540-01-120-4062 50286-102 oA

w®

FINANCE

OPTIONAL FORM 286 (REV. 1-00) USDA/USDI




Privately Owned Vehicle

How a Use Invoice Should Be Completed Upon Arriving At A Mobilization Incident

EMERGENCY EQUIPMENT—USE INVOICE

PAGE OF

1. CONTRACTOR a. name and address

Tokn Swith
7373 Swith Lowe SE

Olympia WA 98507 7oy (D 177-77-1777

2. INCIDENT OR PROJECT NA|

g Z ; a 2 o 5 o
. AGREEMENT NUMBER (from OF-294) |

. EFFECTIVE DATES OF AGREEMENT
a. beginning ‘ b. ending

5. EQUIPMENT (list make, model, serial number, efc.)

A leense: 97495P

2008 Ford Fe50 PU
Type of Fuel - Needed for Fuel
€ Cost Adjustment if Applicable.

. POINT OF HIRE (location when hired)

%m/a

. DATE OF HIRE 8. TM¥oF firRe

7/2/08 73:00

ﬁWMﬁg&on PAYMENT
Washipton State Patrof -

Mobilization

10. THE WORK RATE IS BASED ON ALL OPERATING
SUPPLIES BEING FURNISHED BY

[] CONTRACTOR (wet)
11. OPERATOR FURNISHED BY

[] GOVERNMENT (dry)

[J coNTRACTOR [ GOVERNMENT

12. RESOURCE ORDER NUMBER

2104

13. YEAR | 14. WORK OR DAILY RATE 15. SPECIAL RATE 16. TOTAL AMOUNT | 17. GUARANTEE 18. AMOUNT
20 a. UNITS | b. RATE c. AMOUNT a. UNITS | b. RATE c. AMOUNT EARNED (COLUMN 16 OR 17,
MO | DA | WORKED WORKED (14c + 15c) WHICHEVER IS GREATER)
(MI/HR/DA) (MI/HR/DA)
19. CHARGE CODE 20. OBJECT CODE 23. GROSS AMOUNT DUE
20. EQUIPMENT WAS  [] RELEASED [ WITHDRAWN 24. ITEM 23 FROM PREVIOUS PAGE
DATE: TIME:
25. TOTAL AMOUNT DUE
22 MARKS: 26. DEDUCTIONS (attach statement)
27. ADDITIONS (attach statement)
28. NET AMOUNT DUE
29. NOTE: CONTRACT RELEASE FOR AND IN CONSIDERATION OF RECEIPT OF PAYMENT IN THE AMOUNT SHOWN ON “NET AMOUNT DUE” LINE 28.
CONTRACTOR HEREBY RELEASES THE GOVERNMENT FROM ANY AND ALL CLAIMS ARISING UNDER THIS AGREEMENT EXCEPT AS RESERVED
IN “REMARKS” BLOCK 22.
30. CONTRACTOR’S SIGNATURE 31. DATE 32. RECEIVING OFFICER’S SIGNATURE 33. DATE
34. PRINT NAME AND TITLE 35. PRINT NAME AND TITLE

NSN 7540-01-120-4062 50286-102 ¥ oA

w®

FINANCE

OPTIONAL FORM 286 (REV. 1-00) USDA/USDI




Mileage will be done on the OF-286 Emergency Equipment - Use Invoice:

Billing should be done on the Vehicle Mileage Invoice Form:

WASHINGTON
FIRE SERVICES RESOURCE
MOBILIZATION PLAN
2009 VERSION

Vehicle Mileage

Invoice Form

2009 Version - Mobilization Plan

Agency/Person to be Reimbursed:

Name: Jeh_?[% Event: )?wf 6)@!’ /f/lf f/.}'t
Address: 7373 MZZ éél’ ff Resource Order #: 2005
City: lumpri Federal Tax ID #: 123454444
State: Zip: 98504
Phone #: 360-596-3924 Contact Person:

Mileage Rate: m Daily Rate:

Date Type of Vehicle Miles | Mileage Rate | Sub-Total | Daily Rate g:ﬁ:i;:: Tht;ti;a;;:;:r?
7/3/08 | Tranerort Oly | 25 |5 .55 |s 7375 |s s 7375 |s 7375
7/5/08 | Transport Ohly | 26 |5 .65 |5 71375 |s s 7375 |s 1375

1] b = b = B 5 5
0 b = b = B b 5
1] b = b = B 5 5
0 5 = b = B 5 5
1] b = 5 = B 5 5
0 5 = b = B 5 5
1] B = 5 = B b 5
0 5 = 5 = B b 5
1] b = b = B b 5
0 b = b = B b 5
1] b = b = B b 5
0 b = b = 5 b 5 =
Totals 50 | 5 27.80

Vehicle Types
C=Command Vehicle; $=Support; P=Personal; M=Mobile Command Post

Documentation Requirements
With each claim we need a copy of the Equipment Shift Tickets showing the miles operated each day. If we are
reimbursing an individual and not a government agency, a W-9 IRS Tax form is needed for every incident.

Return the completed form within 45 days of the event.

Mobilization Section
PO Box 4200
Olympia WA 98504

Or E-mail: to FPEMobe@wsp.wa.gov

Fax: (360) 596-3935

(See back for definitions)




Crew Time Reports

Crew Time Report Showing Travel Only

CREW TIME REPORT

I Ptrad Rogion Stribe Tean #2

(2) CREW NUMBER

CREW TIME REPORT
(1) CREW NAME

Crew Time Report Showing Travel and Initial Assignment

(2) CREW NUMBER

(3) OFFICE RESPONSIBLE FON FIRE

(4) FIRE NAME

(5) FIRE NUMBER

Gortrad Ripin Strle Toam #2

(3) OFFICE RESPONSIBLE FOR FI (4) FIRE NAME (5) FIRE NUMBER

(€) (2] £ (8) taic fire ) 705 (10) (€) = @) Kook Curdy (8‘)’ l;g;: 9) 10)
[ DATE DATE RE- i 7/2/08 |PAT53/08
MARKS NAME OF EMPLOYEE e M.mif/nofe Military Time M::ZKS NAME OF EMPLOYEE JeATION Mlhla/ry Time Mlm/ary/Tlme

ol ON OFF ON OFF 3 ON OFF ON OFF

Sove o NGB | 13:00 |19:30 7 | Stove Jones 73:00 |19:30
Bobert Smith r | || Bobert Smith r ||
Jon Blackwel! Fr | VIV Jon Blockwel! FFr | V|V
B 7| Steve Jores ENGB|22.:00 00:00 po:00 430

Bobert Swith FFr | | |

Jon Blackwel!

FF1

(11) REMARKS

(11) REMARKS

Traved to Kook Candy Moantaiv Five

7) Trael ts Koek Candy Moantai Fire - Cheok i

7) Asispned to Division B ~ Structure Protectotion

(12) OFFICER-IN-CHARGE (Signature)

(13) TITLE (Officer-in-Charge)

(12) OFFICER-IN-CHARGE (Signature) (13) TITLE (Officer-in-Charge)

(14) NAME (Person Posting o Emergency Time Report)

[ (15) DATE

(14) NAME (Person Posting fo Emergency Time Report) (15) DATE

261-101

STANDARD FORM 261 (5/78)
Prescribed by USDA-USDI (NWCG Handbook No 2)

261-101

STANDARD FORM 261 (5/78)
Prescribed by USDA-USDI (NWCG Handbook No. 2)



Emegency Equipment Shift Ticket
Showing Initial Response To A Mobilization Incident

O\l oy A & =P
EMERGENCY EQUIPMENT SHIFT TICKET Resotrce-Order# Z/7
NOTE: The responsible Government Officer will update this form each day or shift and make initial and final ions.
1. AGREEMENT NUMBER 2. CONTRACTOR (name)
3. INCIDENT OR PROJ NAME_ | 4. INCIDENT NUMBER 5. OPERATOR (name) 3
fook %/‘i Fire " WA-WFS 999 Bobert Whitohall
6. EQUIPMENT 7 EQUIPMENT MODEL 8. OPERATOR FURNISHED BY
[] cCONTRACTOR [J covERNMENT
9. SERIAL MBER 10. LICENSE NU ER 11. OPERATING SUPPLIES FURNISHED BY ; H
257 55555 [C] CONTRACTOR (wet) [l GOVERNMENT (dry) Indicate Type of Engme’
Tender or Command
12. DATE 3. EQUIPMENT USE 14. REMARKS (released, down time and cause, problems, etc.) Veh | C|e
MO/DAY/YR HOURS/DAYS/MILES (circl g .
START | STOP [ WORK SPECT:E v Zh" 6 @’ Eq ul p m ent Type ,‘:S
7/2/08 73:00 |79:00 |6 . o p - L.
e ‘ff"‘"’!} /‘/’é‘?’ from thme: 10,700 = On theinitial travel day
Hours Operated Lding Miteage arriving lneident: 70,250 i Eeep trackkofdbotla th_(T
15. EQUIPMENT STATUS . ours worked and miles
D a. Inspected and under angﬂES Tr aVEl | ed d .
[] b. Released by Government riven.
[ c. withdrawn by Contractor e .
2solive Fael i
16. INVOICE POSTED BY (Recorder’s initials)' REturn traVel IS basefd on
Type of Fuel - Needed for Fuel Cost t‘;h _”U'_szber of r;]“'es rom
17. CONTRACTOR’S OR AUTHORIZED AGENT’S SIGNATURE | 18. GOVERNMEAT(ﬁﬁlng?éﬁTﬁTFﬁp F ”’C%BE‘ @IGNED Ej Isl (Ijne((:jI beynlﬁléom F());]ﬂ e,
Kbert Whitekall '
23‘152%;7_?‘%!)2-01-119-5628 ':;‘ SgEBSISABIFORM 297 (Rev. 7-90) Eq u | p m ent IS pal d by th e

hours of use, not mileage.

Example Showing Travel and Working on Same Emergency Equipment Shift Ticket

A 4 & el
EMERGENCY EQUIPMENT SHIFT TICKET Resource Order# — ZfF
NOTE: The responsible Government Officer will update this form each day or shift and make initial and final
1. AGREEMENT NUMBER 2. CONTRACTOR (name)

NCIDENT OR PROJEC] NAME_ | 4. INCIDENT NUMBER 5. OPERATOR (name) 3
Kook N,‘/( it P WA-WFC999 Brbert Whitchal
6. EQUIPMENT 7. EQUIPMENT MODEL 8. OPERATOR FURNISHED BY

ﬁ50 J conTrRAcTOR [ covERNMENT Indicate Type of Engine or
9. SERIAL MBEF{ 10. LICENSE NUMBER 11. OPERATING SUPPLIES FURNISHED BY Tender
257 55555 zl CONTRACTOR (wet) [] GOVERNMENT (dry) .

12. DATE 13. EQUIPMENT USE 14. REMARKS (released, down time and cause, problems, etc.) O h e | | d
MO/DAY/YR T e e % 6 5’"& Equ|pment Type w n the initial travel day
7/2/08 1300 7900 | 6 T / £ keep track of both the hours

. . e ”’Wﬁ"’" tHome 00 incidont 150 milbs. = worked and miles driven.
7208 0030 1830 125 | Dhngiw B Miles Travelled i
H o el 15, E[%‘UIPMENT STATUS Return travel is based on
r’l a. Insp d and under agr o .
Ours pe C e ] b. Released byGovernm:nt p/m/M tEh _nur_nber Of mlles from
[ c. withdrawn by Contractor the |nC|dent tO home,
Type of Fuel - Needed for Fuel Cast ivi
16. INK E POSTED BY{RE oKers malsb dIVIded by 45 mph
fustment it le.
17. CONTRACTOR’S OR AUTHORIZED AGENT'S SIGNATURE | 18. GOVERNMENT OFFICER’'S SIGNATURE | 19. DATE SIGNED Equipment is paid by the
0 hours of use, not mileage.
Kibert Whitehatd d

NSN 7540-01-119-5628 % OPTIONAL FORM 297 (Rev. 7-90)
50297-102 %@ USDA/USDI



Emegency Equipment Shift Ticket

Command Vehicle - Department Owned

EMERGENCY EQUIPMENT SHIFT TICKET

NOTE: The responsible Government Officer will update this form each day or shift and make initial and firal

Resource Order #

27179

1. AGREEMENT NUMBER

2. CONTRACTOR (name)

%Z?NT :;‘\%OW ;.fL‘l INCIDEN: NU?§999

5. OPERATOR (name) 3% ﬂk{’
/i a

6. EQUIPMENT 7. EQUIPMENT MODEL. 8. OPERATOR FURNISHED BY
o+ ] CONTRACTOR [] GOVERNMENT
ord Yion
9. SERIAL NJJMBER 10. LICENSE NUMBER 11. OPERATING SUPPLIES FURNISHED BY
3 85588 [] CONTRACTOR (wet) [l GOVERNMENT (dry)
12. DATE 13. EQUIPMENT USE 14. REMARKS (released down time and cause, problems, etc.)
MO/DAY/YR HOURS/DAYS/MILES (circle one, ad
START | STOP [ WORK SPECIAL &’” V
7/5/08 2150 p3so 200 | [ravel

7/3/08 (2360 2550 g00 Diviein C"

Vehicle Type - Position
At Incident

/408 (2550 2575 25 Diwsim D"

Mileage Only

{52 EQUIPMENT STATUS
a. Insp and under agr
[J b. Released by Government
[ c. withdrawn by Contractor

Diesel Fuel

16. INV/

ype of Fuel"Néedéd for Fuel Cost

17. CONTRACTOR’S OR AUTHORIZED AGENT’S SIGNATURE

Bitly Dates

T8, GOVERNMENT/ARHES EEIQUAIURE APREaetRen

NSN 7540-01-119-5628 %
50297-102 W@

OPTIONAL FORM 297 (Rev. 7-90)
USDA/USDI

Command Vehicle - Personal Vehicle

I D S g

EMERGENCY EQUIPMENT SHIFT TICKET

NOTE: The responsible Government Officer will update this form each day or shift and make initial and firal

Resource Ot UBI 'H-

£

1. AGREEMENT NUMBER

2. CONTRACTOR (name)

ML

3. INCIDENT?MR'\%OEW ;AA INCIDEN:NUMfB:Efig99

5. OPERATOR (name) /””th Wbﬂ

6. EQUIPMENT 7. EQUIPMENT MODEL 8. OPERATOR FURNISHED BY
] CONTRACTOR GOVERNMENT
eort s
9. SERIAL NUMBER 10. LI UMBER 11. OPERATING SUPPLIES FURNISHED BY
% [ CONTRACTOR (wet) [C] GOVERNMENT (dry)
12. DATE 13. EQUIPMENT USE 14. REMARKS (refleased, down time and cause, problems, etc.)
MO/DAY/YR HOURS/DAYS/MILES (circle one,
START | STOP | WORK SPECIAL P&I‘&’UJR/ %A]&é Aoﬁf(’ld I[ IRance
7/2/03 23700 23175 | 75
Vehicle Type - Position
Y08 lzszoo zozrs | 75 \[pavel t Incident

Mileage Pnly

15. EQUIPMENT STATUS
O a Inspected and under agreement
[] b. Released by Government
[J c. withdrawn by Contractor

16. INVOICE POSTED BY (Recorder’s initials)

17. CONTRACTOR’S OR AUTHORIZED AGENT’S SIGNATURE

Martha White

18. GOVERNMENT OFFICER’S SIGNATURE

19. DATE SIGNED

NSN 7540-01-119-5628 ~
50297-102 LT

OPTIONAL FORM 297 (Rev. 7-90)
USDA/USDI

FINANCE

FINANCE

Indicate Position at Incident
with Command Vehicle.

Keep track of the miles
driven each day. Command
Vehicles are reimbursed for
milage or the daily
guarantee of $50.00,
whichever is highest.

Return travel is based on
the number of miles from
the incident to home.

Personal Vehicles

On the initial travel day
keep track of both the hours
worked and miles driven.

Return travel is based on
the initial trip miles.

Personal vehicles used for
non-Command Staff
positions are paid mileage
to and from the incident
only.



Emergency Equipment Fuel and Oil Issue

Command Vehicle

EMERGENCY EQUIPMENT FUEL AND OIL ISSUE SEE COVER FOR INSTRUCTIONS.
INCIDENT OR PROJECT NAME OWNER OF EQUIPMENT: [1 Contractor (]} Goverl‘r;ment ”
g Name Agency That Wi
AGREEMENT NUMB&F{ TYPE OF EQUIPMENT LICENSE OR IDENTIFICATION NUMBER
esource
2 7 7 9 Order # &KKM( Vd«a& 355335
Ol

C circle appropriate items) QUANTITY UNIT UNIT PRICE AMOUNT
EGULAR GAS/J UNLEADED GAS DIESEL 25

OlL OTHER (specify)
DATE AND TIME ISSUED REMARKS TOTAL
7/3/08  15:30 568,75
ISSUING AGENT’S SIGNATURE PRINT NAME AND TITLE
RECEIVING AGENT'S SIGNATURE PRINT NAME AND TITLE
o
5//4 Oates
POSTED TO EQUIPMENT INVOICE (FINANCE USE ONLY): INITIALS DATE
NSN 7540-01-317-7366 OPTIONAL FORM 304 (7-90)

50304-101 USDA/USDI



Unit Log

Resource Order # 2745

UNIT LOG 1. INCIDENT%;‘ gw((, /%f f/.h 2. DATE%E?&SED 3. PAGE NO.

] 4. REGION/FIRE

5. SUPERVISOR'S NAME AND_POSITION

Uin Blackwell - STEN

ACTIVITY LOG

6. TIME

MAJOR EVENTS

73:00 7”;/» 6 5}.{(& m,qm&a/ ,fnr the Kok &w{y Moantaix Fire, Posoarce # 27145

79:00 /ﬂmMatﬁaewmy, Checkin wnd get tet set ap, Brief description of

work.

7. PREPARED BY: (Print Name and Position)

vbert Corard - 5//51'& Boss

8. SIGNATURE

Kobert Gorard

ORIGINAL—Fire File or Finance Section Chief; CANARY—Use as Needed; PINK—Personal Records




